CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
MS ! MRS | MR FIRST M
Jone
e Cory
NICKNAME LAST SUFFIX
& Jemerite
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; oITY; STATE;  ZIP CODE Abllene City Secretary
OFFICEHOLDER A e,
e {WEE wl o Ablenc TX 7702 APR 28 2017
ADDRESS Al
Ch t Add
D ange o ress Filed for Record
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand d or Dale P Ked
PHONE (325) H3I7-45 ¢4
6 CAMPAIGN MS / MRS / MR FIRST wl Receipt # Amount §
TREASURER y
NAME . /’7 1 S @j /4, Is€ Date Processed
NICKNAME LAST SUFFIX
Date imaged
Keg<r
St
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #: cITY: STATE; ZIP CODE
TREA ER
TREASUR! $00 Chasthcl St Sttt Adkac TR 77422

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3 ?f-) -Zd? - ‘h’#’z'
9 AEFREL TYRe [] sothday bet Runoff 15th day alt i
January 15 th day before election uno! ay after campaign
D e m I——_—] treasurer appointment
(Officeholder Only)
[] duyis E 8th day before election [] Exceeded $500limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED A i .
03 /287207  inoueH oY /26 /To!7
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year D Primary D Runoff B Other
Description
0{ /0 4 /10/7 @ General D Special
12 OFFICGE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

(Hy Counei], Phee 3

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Yoy € hemiils
A
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMNLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Keserss | Adfone Sodie OFmers AsvciTion

COMMITTEE ADDRESS

[sreciFic z o AL /’(’M:jy,j(//
Abfore, TR 77605

COMMITTEE CAM;’AIGN TREASURER NAME

X Aqitional Pages \:(_Z{,d,_‘ . %—/

COMMITTEE CAMPAIGN TREASURER ADDRESS /

2lrgd A< /74\54/4 J"'

Ab fae, TR 7207

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

Yo.

2. TOTAL POLITICAL CONTRIBUTIONS

$ — ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S
------------- Ld “ ZJ * do
.lE.é?EEngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ ( '
(5l ¥3

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 S ﬁ 25‘/
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election

AUSTIN RE GAN
blic, State of Texas
Expires 08-25-2020

yry 1D 130795585

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said CO(';/ Clemenls ,this the _ 2.8
day of A‘;D(' 1 'I. , 20 | 7‘ . to certify which, witness my hand and seal of office.
WA Austin Qeﬁm Lo he Nokory
Signaég of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Cory C /em il
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 's OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

XGENEHAL 743} /dﬂ'c ﬁf‘g /EL—;/qA%/:‘r Aﬂd(/.ﬂ%o.f?

COMMITTEE ADDRESS
[(speciFic

L AT &ﬁ’éﬁzaﬁ{_ ﬁé/m{, X 79662

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages Erﬂ}"c Zd Jﬁ

COMMITTEE CAMPAIGN TREASURER ADDRESS

| 717 e fzzﬂl,_ ﬂ//emc UX 77072

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

QUTSTANDING 6. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
SRV R, AUSTIN REGAN under Ti lection Code.

t " State of Texas

:5 = ¥ “omm. Expires 08-25-2020 m’
A PSR S

U, Notary ID 130795585 7

Signature of Candidate or Officeholder O

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Cﬁr\/ Clemm\-) , this the 28
day of APr‘: [ ,20 |3 , to certify which, witness my hand and seal of office.
% A\J)‘l’lﬂ 2{,&:«-—\ ’Pu bli [\Jc}wy
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 102 (Ethics Commission Filers)

Cﬂf}/ Cém r:m‘ZLr

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE At1: MONETARY POLITICAL CONTRIBUTIGNS

s 5. 4450

SCHEDULE AZ: NON-MONETARY (IN-KIND) POUTICAL CONTRIBUTIONS

$

[]
3. [ ] SCHEDULES: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4’} gy/ 5{3
5., |:| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ .
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY GREOIT CARD 1
. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [:] SCHEDPULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12, D SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.elhics. state x.us

Reviged 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer {D (Ethics Commission Fiters}

Qf‘y’ (/eﬂﬁaﬁ

4 Date 5 full name of contributor {Joutot-state PAC (D% ... __3| ¥ Amount of contribution (%)

s
J/Zﬂ 7| D Bpa  Clemests
6 Coniribuipr address; City; State; Zip Code Zd;’&,&d

$7108 I1STTR 57 Ludbocd TR 77924

8 Principal cccupation / Job title (See Instructions) 9 Empioyer {See Instructions)

Date Full name of contributor O out-of-state PAC (D#: . 3 Amaunt of contribution ()

3/3%7 o ban;r|£3u;c; address; City; State; Zip Code \{Zﬁ- &a-
Y2 Bey Sthoe CF, Abkac TR 71202

Principal occupatit;ryb title (S:ae Instructions) Employer {See instruclions)
Keler
Date Full name of contributor [ out-nf-siate PAG (D& . } Amount of contribution  (5)

. /4///“' Blic Arcers 4&'—.@:{«7.‘«;@. .
Lyzf)/ 7 Contribulor address; City; State; Zip Code {j &Z)’é" OO

210 Wﬂaézaqx/ﬁ//d( 7? 7HIT

Principat occupat:on {Job tlitle (See Inslructlons) Employer {See Instruclions}

Date Full name of contributor [ ouwt-gl-state PAC o Amounl of cantribution (%)

Y emeky ST
Contributur address; Gity; State; Zip Sode {6’0‘ cw
(7570 TX 3571 ,4//:/,:« /X 756/

Principal occupation / Job tilie (See Instructions) Employer (Bee Instructions)

Smelf Bistasss Do er

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethies Commission www.ethics.siale.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDRULE A

The Instruction Guide explains how to complete this form. 1 Totl pages Scheduls Al: 3

2 FILER NAME 3 Filer ID (Ethics Commiss:ion Filers)
Cory Clemeds
4 Dale 5 Full name of contributor 7] out-of-state PAC (iD#:. N 3| 7 Amount of contribution (%)
4/3/17 | . T #Y DR
B Contributor address; City; State;  Zip Gode
3528 Georgrs Hve Wastopha L. coo (00 IO
8 Principal occupation /7 Job title (See Instructions) g Emplaoyer (See instructions)
Date Full name of contribuior M out-ol-state PAG (D% . O |

Amount of contribution  (§)

‘7’/ 3 / 7 Contributor address; City; State; Zip Code

324 C'/g_r m—?‘f ﬁ¢ f/fﬂf, TX (902
Principal sceupation / Job titte (See Instructions) Employer (See Instructions}
Cate Full name of contributor [ out-el-state PAG (1D#: e ok Amount of contribution {($)

K ra T M%/’
%/7 o t:c;nirtl;ugl:aeidare‘s“.s; ....... C:,ilg.(:' -St-ah'a;- ‘Zi.p.Ci:Jd-e ...... /ﬂé’,ﬂﬂ
1002 A 3cl ST 457 Nos Abh T 22000

Principal ocoupation / Job tille (See {nstruclions) Employer {Sce Instructions}

Date Full name of contributor ] out-of-state PAG {ID#: . . .. . } Amounl of contribution {$)

SNT | i bl G swer Zoooss " Joo.co
4190 Kocky Plpuits,a 1oL, Aosns? ock TR et/

Principal occupatian / Job tille {(See !:ﬁtructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cemmission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to campiete this form. 1 Tota) pages Schedule Al: 3

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

4 Date

C(J//l/ (/ﬁ/‘!ﬂnfﬁ

4/0 17 e Conthdutor 3ddress; City: State; Zip Code {Zd oo

5  Full name of contributor [ out-of-state PAG (HD#: o .7 Amount of condribution {§)

Oql‘"t ”’}V /f//{/{

O By 700_Hdteny TX 77£ 04

8 Principal occupation / Jobs title (See Instructions) g Employer (See instruclions)

Date

[T Torn<y Afea Fawn Firm

‘7’/ 4/7 o ICt-an;(rii-au;(o; a-tdarn-as:e.; ------ (‘Ji:;r;‘ ‘Siat‘e;- .Z.ip. 'ocie ------- ‘Z/ ﬂ&ﬂ éd

Fult name of contributar ] cut-ob-state PAC (D#: . __ . oo Amount of contribution (5}

/404/{”: /a’wg_o’réw/ Frre /f?,{’f?rf

/717 &#Enzaf Abitear TX 77622

Principal occupation / Job title {Ses Instructions)

Employer (See Instructions)

Full name of contributor [ aut-of-state PAC {ID#:_ 1 Ampunt of cantribution ($)

Contributor address; Gity; Slale; Zip Code

Yood 471! SH Leddoed, TR 7747 bt

Principal cecupation / Job titie (See Instruciions) Employer (See Instructions}

Date

Contributor address; City; State: Zip Code
4 /2é f7 oy

Full name of contributor [ out-of-slale PAC {ED#: Y Amount of contribution (%}

: lﬁfﬂﬂéft \7:?4_","?’ ...................

1€ Fae J‘/Tf-e-af %jz{ﬂf( TX 7200/

Principal cocupalion / Job title (Sec {nstruclions)

ﬂﬁfﬂfy U?ﬁ/éfan /m ﬁ?_'fm

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.1x.us Revised %/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Agvertising Exponso
Accounting/Banking

Consutting Expense
Gontribulicha/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
Cufttdwards/Mernorials Expanse

Loan Repayment/Aeimbursement
Oifice Overhgad/Rental Expense
Polling Expanss
Frinting Expenso

SelicitationAFundraising Expense

Transportation Equipment & Related Expanse

Travel In District
Trava! Qut Of District

Candidate/Dificenclder/Political Commikee SalatiasWagesiGontract Labor Ciher (enter a calogory not listed above)

Cretlit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F111 2 FILER NAME 3 Filer {0 (Ethics Commission Filers)

Z Cory Clemes 7’.?

4 Date 5 Payeé nagne

3/2a47 <r

B Amount (F)

1S 7 79

\"’-Ciw; Siate; Zip Code

lod Fne kﬁ&é-f# oY, /¢/a/f/?f', TX T¥WI/(

8 (a) Category (See Categories iisted at the top efifls schedule) {b} Description
PURPOSE Check it iravel outside of Texas. Complate Schedufa T.
OF B Check it Aushin, TX, officghalder fiving expense
EXPENDITURE

E i cn’f- 5{}{/{5’ <

[
Candidate f Gfficeholder name

Office sought Office held

O Complete ONLY if diract
expaenditure to benetit C/OH

Date Payee hame
3/2 47/ 7 Jem Ocpffzr ﬂm//

Amount ($) Payee address; City, Stale; Zip Code

/((/Z j//a/*‘?ﬂ"(’ fﬁij//?{/ ’7_)\/ /(/6 <

Category [Sao C‘atego;les listed at the top of thig schodule) Des cription

250.00

PURPOSE- Check i rave] outside of Toxas. Compriete Schedube T,

oF D Gheck it Austin, TX, efficeholder living expense

EXPEMIHTURE
—
Eved] LExperse

Candidate / Offideholder name

Qffice soughl Office held

expendliure to benefit G/OH

Date Payee name

Y/ z‘?/ 7 JrmTiie  Socre !

Amount ({$) Payee address; City; State; Zip Code

Z,f—dd.(7 70‘5——/4#-(— /< La—.éfé;,-{, T 7940/

Category (Ses Calegeries fisted at the top of this schedula) Drescription
D Check if travel autside ol Texas. Complete Schiedule T.

PURPOSE
OF l:] Chock IF Austin, TX, ofkceholdeér fiving cxpense

EXPENDITURE
/ Cnline
4 Lt r Lyt %’(ﬂ s ﬂ(rl(%?‘/’nq @vr Aén -1.-(:: F/ye'r:
Candidate / Oﬁiéeholder ni¥me

Office soaghl Difice’held
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

expenditure to “henefit GIOH

Foarms provided by Texas Ethics Commissian www.ethics.stala.tx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGOQRIES FOR BOX B(a)

Advartising Expense

Accounting/Bantang

Consufting Expensa

Contiihutiohs/Dorations Made By
Candidate/OfficeholderPalilical Carnmities

Event Expense

Fees

FoodBaverags Expense
Gift/Awardsfidemonals Expense
Legal Services

Loan RepayrmentReimbursament
Ofiica OverRead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/oniract Labor

Salictaiior/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in Digtrigy

Traval Qut Of District

Orther (enter a calagory naot listed above)

Credit Card Paymen)

‘The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer D (Ethics Commission Filers)

Z C:ar’y C Lo £ﬂ7zf'
4 Date 5 Paye n
LJ//?/X 4 f/;c ?Jf—%f/" /&u—r
£ Amount {§) 7 Payee address; City; State; Zip Code

1264973 | ) Gpponcr, Ahlbenc 7

TR 7F0/

g8 (a) Category {See Gatagories listed al the top of this schedula)
PURPOSE
OF
EXPENDITURE

ﬁ?/ﬁer'iéi/y ép_ym

{b) Description
Chack f lzavel oulside of Texas, Complete Schadule T.
l___l Check if Austine, TX, wfilceholder [ving expense

M«-o;/ﬁf/r:r* M

[~
Candidate / Officeholder name

expendlture to benafit GIOH

Office sotght” Office held

Bate Payee name
‘7%2(/7 / 4Cﬁgdﬂé, L e
Amount ($) Fayce address; Cily; State; Zip Code

2,591.8% { Hacker M/, /7:’44’

ek ch FHo25

Category {See Calegories isted at the lopof this schedule)

PURPOSE
QF
EXPENDITURE

Al etinns Expese

Degscriplion
Chack i trave ouls:de of Texas. Somplete Schedute T.
E:I Ghack if Austin, TX. officehoider living expense

F—‘G#é)ﬂé/ﬂ#frfﬂ 0/

Candidate / Officeholéer name

wipenditure to “benefit GIOH

Office sought Office heid

Payge name

A rpgf Larc.

Date

y/zd/z'?

Amount {$)

2 1.9

Payea addrass,; CHy; State; Zip Code

0. Tox FHIIY LaTow

Hosze, LA 70557

Category (See Calegories listed at Ihe lap of this schedule)

PURPOSE
OF
EXPENDITURE

#{Eﬂwfz{r&:f %4 Lo

Crascription
I:I Chieck i travel oulside of Taxas, Complete Schadula T.
D Choek o Austin, TX, ofl

t fiving

Cnitooa a;’pc(qu /?-f_r

Candigate-+Dificeholder nama

expendnure to benefit C/OH

Cffice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms grovided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015




